| ORIGINAL 5?70

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: April 30, 2008

Estimated average burden

FORMD hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES Pmﬂ‘SEC USE ONLYSBM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f |

Name of Offering “(,D’cpef:k it'this is an amendment and name has changed. and indicate change.)

Adams Street Trust*.OCM Opporiunities Fund VIIb, L P. Series

Filing Under {Check hox(es) that apply): (] Rule 504 [7] Rule 505 [#] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: ] New Fiting [7] Amendment

e — (I —

Name of Issuer (|:| check if this is an amendment and name has changed, and indicale change.) 07049317

Adams Street Trust - OCM Opportunities Fund Viib, L.P. Series

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
One North Wacker Drive, Suite 2200, Chicago, IL 60606-2823 {312) 553-7890

Address of Principal Business Operations {Number and Street, City. State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same As Above Same As Above

Brief Description of Business

Pooled investment vehicle investing primarily in certain securites
- T o, -
I?"R(L’ rgg.\ﬁ =

g~ ——g

Type of Business Organization

[[] corporation [[] limited partnership, already formed other (please specify): /
£ VAR 30 2007

business trust limited partnership. to be formed
O 0 P f Trust
Month Year
Actual or Estimated Date of Incorporation or Organization: 013 [©T17] [AActual [7] Estimated TH,OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FENANCIAL
CN for Canada: FN for other foreign jurisdiction) [][¥]

GENERAL INSTRUCTIONS

Federul:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation ¥ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on Lhe date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W.., Washington. D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

fnformation Required. A new filing must contain all information requested. Amendiments need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If @ state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure fo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the {orm displays a currently valid OMB control number. | of 9



[ A. BASIC IDENTIFICATION DATA 1

2. Enter the information requested for the following:
*  Each promoter of the issuer. if the issuer has been organized within the past five years;
®  Lachbeneticial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corperate issuers and of corporate general and managing partaers of partnership jssuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [T Beneficial Owner [] Executive Officer [] Direcror [(] General and/or
Managing Partner

Fuli Name (Last name first. if individual)
Adams Street Partners, LLC '

Business or Residence Address (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suita 2200, Chicago, lllinois 60606-2823

Check Box(es) that Apply: D Promoter [] Beneficial Owner Executive Officer [] Director D General and/or
Managing Partner

Full Name (l.ast name first, if individual)

French, T. Bondurant °

Business or Residence Address (Number and Street, City, State, Zip Code}
One North Wacker Drive, Suite 2200, Chicago, lllincis 60606-2823

Check Box(es) that Apply: [] Promoter [] Beneficial Owner ] Executive Officer m Director [[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Gantz, Wilbur H.3
Business or Residence Address (Number and Street, City, State, Zip Code)
Cne North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

Check Box(es) that Apply: [ Promoter [[] Beneficial Qwner [} Executive Ofticer Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Holaday, A. Bart®

Business or Residence Address  (Number and Street, City, State, Zip Code}
One North Wacker Drive, Suite 2200, Chicago, Ninois 60606-2823

Check Box(es} that Apply: [] Promoter [J Bencticial Owaer [} Executive Officer ] Dircctor [JJ General andior
Managing Partner

Full Name (Last name first, if individual)
Puth, John w3

Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, Minois 60606-2823

Check Box(es) that Apply; [7] Promoter [[] Beneficial Owner [J Executive Officer i/ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Singer, Brian D.2

Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

Check Buox(es) that Apply: [J Promoter [] Beneficiat Owner Executive Officer [] Director [] Geuoeral and/or
Managing Partner

Full Name (Last name first, if individual)
Callahan, Kevin T. 4

Businress or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

1 Administrative Agent of the Issuer (Use blank sheet, or copy and use additional copies of this sheet, as necessary}
2 Chief Execulive Officer, President & Diractor of Adams. Street Pariners, LLC :
3 Owrector of Adams Street Partrers, LLC 20f9 |

4 Executive Officer of Acams Street Partnars, LLC




Lf gt e .00 A BASIC IDENTIFICATION DATA . ¢ . , P 7

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporale issuers and of corparate general and managing partnets of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter (] Beneficial Owner /] Executive Officer [[] Direcior [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Fencik, J. Gary *
Business or Residence Address {Number and Streer, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

Check Box(es) that Apply: [] Promoter (7] Beneficial Owner /] Executive Officer J Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)
4
Gould, Elisha P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lflinois 60606-2823

Check Box{es) that Apply: (O Promoter [[] Benceficial Owner K] Exccutive Officer (] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
4
Hupp, William J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, Illinois 60606-2823

Check Box(es) that Appty: [} Promoter [7] Beneficial Owner /] Executive Officer {] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual}

Jacobs, Michael J.*

Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicage, lllinois 60606-2823

Check Box(es) that Apply: {] Promoter [(Q Bencficial Owner 71 Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
4
Kevin, Quintin |.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, llinois 60606-2823

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner /] Executive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name fist, if individual)
4
McCrary, Dennis P,
Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, llinois 60606-2823

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [/] Executive Officer [ Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)

4
Newman, Joan W,
Business ar Residence Address  {Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, lllincis 60606-2823
1 Administrative Agent of tha Tssuer 5 k sheet, or copy and use additional copies of this sheet, as necessary)

2 Chisf Execulive Officer, President & Dirgctor of Adams. ét‘r’éef i;.'alr!%rc‘ys‘
3 Dwector of Adams Streel Pariners, LLC _ |
4 Executive Officer of Adams Slreet Partners, LLC 20f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
g the p P quity

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [J Promoter [ Beneficial Owner m Executive Officer D Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual}

Hanneke Smits *

Business or Residence Address  (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

Check Box(es) that Apply: [] Promoter [J Beneficial Qwner  [] Executive Officer D Director [:| General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [C] Promoter [ Benefigial Owner [ Executive Officer

[] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [ ] Executive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box({cs) that Apply: [J Promoter [} Bencficial Owner  [7] Exccutive Officer [ ] Dircctor [[J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter [T Beneficial Owner  [] Executive Officer [] Director [) General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

1 Administrative Agent of tha Issuar

2 Chiaf Executive Officar, President & Dirgctor of Adams Street Partners, LLC
3 Director of Adams Street Partners, LLC
4 Executive Officer of Adams Strest Partners, LLC

20f9

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)




L B. INFORMATION ABOUT OFFERING

Yes Neo
I. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o, r
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, §_ NA
Yes No
3. Docs the offering permit joint ownership 0f @ SINEI UNIT oo (& |}
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of' a broker or dealer registered with the SEC and/vr with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only, Not Applicable

Full Name (Last name first, if individual)

Business or Residen ;e Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Sta:es™ o Check indivIdUAL STAIES) oovviveceecec ettt et e et seeeee [] All States

RO UT

Full Name (Last nam: first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdivIdUaT STIES) «.vvoveeeeeeeeecee et ee st e st e [] All States
CT
Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Selicit Purchasers

(Check Al States™ or check individual SIBTES) ..o e [T ANl States
SC

(Use blank sheet, or copy and use adiditional copies of this sheel. as necessary.)

Jofy




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the appreate offering price of securities included in this offering and the total amount already
sold. Enter *0° if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sceurities offered for exchange and

already exchanzed.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL oo ettt e e et k) 0 $ 0
O Common  [7] Preferred 0

Convertiblt: Securities (InCluding WarTanis) .......c.o..vvuiiisceeeeceeeeereee e eesseses oo, B 0 b
Partaership INferests .....coonvmmniiie s . % 0 5 0
Other (Specity Redeemable Trust Unitsy §_Ynlimited $_25,000,000

TOMIL e et bttt et e eee e ee e ee e e eeee e ee e ons g _Unlimited s 25,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the numbzr of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAHEA INVESIOTS 1...uvieoececce ettt s ene et e et es s 8 § 25,000,000
NOR-2CCTEUIEd TRVESIONS oiviiviceeeeceet ittt et et e ee e oo 0 5 0
Total (for filings under Rule 504 0RbY) oo ve oo N/A $ N/A
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthisfiling is fcran offering under Rule 504 or 505. enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part ¢ — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S03 ..ot ettt e N/A s_NA
Regulation A ..o i e N/A §_N/A
RUIE 504 .ot e NI §5_NA
TOM L e e et e N/A $_NA
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,
Transfer AFENES FBES ..ottt et s s s s st O % 0
Printing and Engraving COSIS ... seeeseee e e 13 0
O s 0
ACCOUNENE FEES e r oot oo O % 0
Sales Commissions (specity finders’ fees SEPArately ) ..o i osreeesesssee oo eeeeeeeseses e R 0
Other Expeases (identify) _ e (] % 0
............................................................................................................................................................. O .9

4 0f 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the d: flerence between the aggregate offering price given in response to Part C — Question |

and total expens :s furnished in response to Part C — Question 4.a. This difference is the “adjusted gross .
proceeds 1o The iISSUEr.™ ..o - § Unfimited
5. Indjcate below the amount of the adjusted gross proceed to the issuer used or propused to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must eyual the adjusted gross
proceeds te the issuer set forth in response to Part C — Question 4.b above.,
Payments to
Otficers,
Directors, & Payments to
Affiliates Others
Salaries and fees oo, et s ceeenennes [ ] SO 0s_Go
Purchase of real estate as_0 s 0
Purchase. rental or leasing and installation of machinery 0
Construction or leasing of plant buildings and facilities R ITIR PR ) . 0 s 0
Acquisition of o:her businesses (including the value of sceuritics involved in this
offering that ma be used in exchange for the assels or securities of another
. - ) 0 0
ISSUCE PUFSHANT 10 @ MEFEETY covvitiiioriimiieisiesecens st sttt e sttt et eene et s s ee e et t e seeeeeeoees s es % ™%
Repayment 0 INAEDIEANCSS ovvvvvvvvireeeeececeiiinnnersss oot 1% 0 0s_20
WOTKIRE CAPIAL ....oooitcitnc ettt e eee oo ee oo oeeeeeoe e % 0 [1% 0
Other (specify): s 0 1% 0
_______ s 0 [)s_Ynlimited
COlUMN TOWIS .. oottt e oeoeeoeeoeee oo s 0 Os Uniimited
Total Payments Listed (column 10185 added) ... oo % Unlimited

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes a1 undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon written request ol'its staff,
the information furnisaed by the issuer to any non-accredited investor pursuant te paragraph (b)(2) of Rule 302.

] V) /-\ s J
Issuer (Print or Tvpe) B Sig Date
ggg;nss Street Trust - OCM Opportunities Fund Vilb, L.P, March 7, 2007

Name of Signer (Print or Type} Title of Signer (Prinl)/fyﬁ:)
Michael J. Jacobs Vice President
ATTENTION

Intentional riisstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

50f9 J;_J D

|
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